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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: Julie Dunn Group Art Unit: 2645 

Appfication No.: 10/090,368 Examiner: Matthew Genack 

Filed: March 4, 2002 

Title: "Automated Telephone Assistant Device and Associated Numbers" 

VIA FACSIMILE 571-273-8300 
TC2600 

Attn: Examino: MaXUbew Genadc 



37 C.F.R. § 1.8 CERTTFICATE OF TEIANSMISSION 

I hereby certify that this correspondence is being facsimile transmitted to the United Stales Patent 
and Trademark Office on: itftlo^ (date of transmission). 

Maureen M. Pettine 
Name of Person Faxing This Paper 

. r? Signature 
Date of Transmission 



INFORMATION DISCLOSURE STATEMENT 

Pursuant to 37 CFR §§1.56, 1.97, and 1.98, the attention of the Patent and Trademark 
Office is hereby directed to the references listed on the attached Form PTO 1449 (p^e 1). The 
cited reference is as follows: 

Scott Swix 7,086,075 08/2006 

This Information Disclosure Statement is being submitted subsequoit to the mailing of a 
first Office Action in this plication and therefi>re, a certification fee is believed to be required 
(37 CFR § L97(b)(3)). 

11/13/2006 ftUOHDAFl 00000001 1009036& 



01 FC:ia06 
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It is respectfully requested that the references listed on the attached form he expressly 
considered by the Examiner and be made of recoid in the application and appear among the 
"References Cited" on any patent to issue therefrom. 

Respectfully submitted, 

Bambi F. Walters 
Attorney for Applicants 
Registration No. 45,197 
P. O. Box 5743 
Williamsburg, VA 23 1«8 
Telephone: 757.253.5729 

Date: KR)^/*e>w^ax 6^ z.jO^ 
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Please type a plus sign (*) inside this box" 



PTO/SB/OaA (08-OO> - 

Approved for use through 10/31/2002, 0MB 065l.0O3i*T* 

„ » --i— * U.S. PatentandTrademarkOfRce: U.S. DEPAFTTMENT OF COMMERCE 

Under the PaoerewgkReAictoAia of 199^ 



tJSlitiite for form 144aA/PTO 



INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 

(use a$ many sheets as necessary) 



Sheet 



of 



Contfflete if Known 



AppGcation Number 



Ffling Date 



Ffirst Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Numlier 



10/090,368 



March 4, 2002 



Julie Dunn et al. 



2645 



Matthew Genack 



BLS014a2 



U.S. PATENT DOCUMEflTS 



cxsiniiiflf 
iniliars- 


No.* 


US. Patent Document 


Name Of Patantett or Applicant 
orcaadooamnt 

1 


OatecfPublteatian of 
Oiled Document 
MMW-YYYY 


PasssQQs or Relevant 
Figures Appear 








7,086,075 




Swix, etal. 


08/2006 
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f Examiner 
[signature 



Date 

Considered 



'*!5S?^l!l!*l2!^ ^ oombrmance Mtth MPEP 609. Draw line through citation »r not In confbrmance 

and not conadeied. Include copy of this form wKh nejrt oonunuhteation to applicant 

' Unique citation designation number. ' Applicant is to place a check mafk here if English language Translation attached. 

Burden Hour aatentent: Tte ibrm is estimated to take 2.0 hours to complete. Time wSI vary depending upon the needs of the mdhrfdual case Any 
oOTimaite on the aniount of time you are requred lo complete this form should be sent to the Chief Infomiatlon Officer, U.S. Patent and Trademark 
Offi« W^hington. DC20231 DO NOT SEND FEES OR COMPLETED FORMS TO TWIS ADDRESS. SO^D TO: Asistaiit toSto 
ratents. Washington, DC 20231. 
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TRANSMITTAL 
FORM 

(to be used for all ooirespondence after initial filing) 
Total Number of Pages in This Submission: 7 



Application Number 



Filing Date 



First Nmed Inventor 



Art Unit 



Examiner Name 



Attomey Docket Number 



10090,368 



March 4. 2002 



Jufie Dunn 



2645 



Matthew W.Genack 



BS01432 



ENCLOSURES 



(Check alJ that apDiv) 



^ Fee Transmittal Form 
IS Fee Attached 

□ AmendmenVRepiy 
□ After Rnal 
G Affidavifs/declaratk)n(s) 

□ Extension of Time Request 

□ Express Abandonment Request 

□ Information Disdosuie Statennent 

□ Certified Copy off Priority Document(s) 
Response to Missing Parts/Incomplete 
Applicatton 

□ Response to Missing Parts under 37 
CFR 1.52 or 1.53 



n Dravring{s} 

□ Lioensing^ted Papers 

□ Ptelition 

□ Petition to Convert to a Provisbnal 
Application 

13 Power of Attorn^, Revocation 
Change of oorrespondenoe Address 

□ Terminal Disclaimer 

□ Request for Refund 

□ CD, dumber of CD(s) 



Remarks: 



n After Allowance CommunKalbn to Group 

□ Appeal Communication to Board of Appeals 
and Interferences 

□ Appeal Communteation to Group 
(Appeal N<^ice, Brief, Reply Brief) 

□ Proprietary Information 

□ Status Letter 

□ Other Enctosure(s) (please Identify below): 



Name (Print/Type) 



SIGNATURE OF APPLICANT, AHORNEY. OR AGENT 



Bambi Faivne Walters 



I Reg. No.: 145.197 



Signature 



Date 



CERTIFICATE OF TRANSMISSION / MAILING 


1 hereby certify thai this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal 
Service with sufficient postage as first class marl in an envelope addressed to: Commissioner For Palenis, PO Box 1450. Alexandria 
VA 22313-1 450 on the date shown below. 


Name (Print/Type) 


Maureen M. Petfine | Date | // /f /j, cue 


Signature 
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,^°Pi|JRANSMITTAL 




Application Number 


10/090.363 




Filing Date 


Manii 4, 2002 


First Named Inventor 


Julie Dunn 


Examiner Name 


Matthew W.Genack 


^^^^^^»naO en% status. See37CFR1^ 


Art Unit 


2645 




Attorney Docket No. 


BS01432 


TOTAL AMOUNT OF PAYMENT | $180.00 





METHOD OF PAYMENT (check all that apply) 

□ Check la Credit Card □ Money Order □ None □ Other 

□ Deposit Aocount Deposft Account No. 19-21S7 



Deposit Account Name: 



The Director is authorized to: (check allfhat apply) 

I Charge fee(5] incficated below 
S Charge any additional fee(s) or underpayments of fBe(s) under 37 CR^ 1 ,16 and 1 .17 



□ Charge fee(s) intficated below, except for the filing fee 
(SI Credit any oveipayments 



FEE CALCULATION 



1. BASIC FILING^ SEARCH, AND EXAMINATION FEES 

RUNG FEES 



SEARCH FEES 



EXAMINATION FEES 



ADolication Tvoe 


Fee(« 


Small Entity Fee 


Feefft 


SmalJ 
250 


Utiity 


300 


ill 
150 


500 


Des^n 


200 


100 


100 


50 


Plant 


200 


100 


300 


150 


Reissue 


300 


150 


500 


250 


Pro^sional 


200 


100 


0 


0 



Fee«) 

200 
130 
160 
600 
0 



Small Entity Fee Fees Pa'd ($1 

100 

65 

80 

300 

0 



2. EXCESS CLAIM FEES 

Fee Description 



Each claim over 20 (inclucfing Reissues) 

Each inc2ependenl daim over 3 (including Reissues) 

Mdtiple dependent claims 

Total gaims Extra Clams 
_ -20orHP= 



Fee($) 

50 
200 

360 



Small EntyFee(S) 

25 

100 
180 



Fee{$i 
X 



Fee Paid ^S) 



Multiple Dependent Claims 
Fee($) Fee Paid ($) 



HPHilghest number of independent claims paid for, if greater than 3. 
Indeo. Claims Extra Claims 



-3orHPs 



FeefS) 
X 



Fee Paid (ft 



HP=h[ghest number of independent dafms paid for, If ^ater than 3 
L APPLICATION SIZE FEE 

ffie ^eclflcatioij^^ 100 sheets of paper (excfudrng electronlcalty filed sequence orcomputar flstings under 37 CFR l,52(e}), the appllcatfon size fee due is S250 00 

($125forsnrailenliWf6reachaddltonal50sheelsorfractiontherBOl See35U.^^^^ a^^^w 
Total Sheets Extra Sheets 

-100= ^50 



FgeiSl 



4 OTHER FEE{S} 

Non-English Specification. $130 fee (no small entity dTscoum) 

Other (e.g,. late filing sutchar^e): Supptemental IDS 

SUBMITTED BY: 



.(rourxlup) x 



Fee Paid ffl 



Fee Paid (S) 
$180.00 



Nam&(Pnttt/TypB) 



BambiF. Wallers 



45,197 



Compleie (ff applicable) 



To/epAone; 



(757)253-5729 



I Date I itl^ft^C 



